TABLE 11-7    Admission Rates in the First Year of Life for Bronchitis and Pneumonia per 100 Infants by Maternal Smoking and Number of Cigarettes Smoked Daily (Number of Infants in Parentheses)
Nonsmokei's
Never Smoked	Former Smokers	Smokers (Cigarettes per day)	Total
(8,900)	(786)	1-10          11-20       21-t-(747)        (179)        (60)	(10,672)
9.6                7.8                 10.8          16.2         31.7         9.8
NOTE: Differences among three categories of smoker p < 0.001. SOURCE: Harlap and Davies (1974).
lung defenses, (3) the internal diameter of the small airways is extremely small and vulnerable to obstruction, and (4) the newborn child has its full complement of airways at birth but only a small proportion of the alveoli. During childhood the airways grow in internal diameter, and the alveoli both multiply and increase in size.
The question of the timing of the effect of ETS on the growing and developing lung remains to be elucidated. If the effect is in utero, the question of how this carries over into infancy and childhood must be addressed. Likewise, the carryover effects of increased incidence of respiratory infections in infancy must be determined. In this regard, there is already some information relating early childhood respiratory illness to subsequent respiratory symptoms and impaired lung function later in childhood (Woolcock et al, 1984; McConnochie, 1985). Evidence is also accumulating that respiratory infections in early childhood are related to an accelerated decline of FEVi in adult life (Burrows et al., 1977b; Lebowitz and Burrow, 1976). If this is so, and if exposure to ETS increases susceptibility to acute respiratory infections in infancy, ETS may have a carryover effect into adult life.
From the evidence to date, it appears that the effects of exposure to ETS may start in utero by altering the growth pattern of the fetal lung. In infancy, exposure to ETS may increase sus-ceptilibity to viral respiratory infections that in turn may have a